Breast cancer is the most frequent type of cancer among women in Turkey and in the world. According to data collected in 2015, breast cancer ranks number one with the percentage of 44.2% among the 10 most common cancer types seen in women (1).
The health belief model (HBM) was first developed by Hochaboum et al. in 1950. It explains the correlation between persons' beliefs and behaviors. The model also defines what is motivating a person to do or not to do the acts he/she does about his/her health and the situations that influence the formation of health behavior. According to HBM; women who accept breast cancer as a serious health hazard, are highly sensitive about it, have a low level of perceived obstacle and a high level of perceived benefit apply BSE more often (13) . Despite the fact that there are studies that examine women's application of BSE and influencing factors in Turkey, the studies that examine the beliefs about BSE are very limited. Taking this idea as basis, a study was conducted on women living the Ödemiş district of city of İzmir in order to determine their beliefs and behaviors about BSE.
Materials and Methods
The study was conducted as a descriptive study to determine the beliefs and behavior of women about BSE and define the factors that affect the frequency of them applying BSE. The universe of the study was constituted by women who presented to one of the family health centers affiliated to the Society Health Centers in Ödemiş/İzmir from 16.10.2007 to 31. 05.2009 . 350 women over 20 years of age who presented to the family health centers between those dates were included in the sample of the study.
The data of the study was collected by using a questionnaire form (22 questions) which was created per the literature by the researchers to investigate the definitive data of women participating and Champion Health Belief Model Scale (CHBMS) (42 items) via face-to-face interview method.
The CHBMS that is used to determine the beliefs and behavior of women about breast cancer and BSE were created by Champion V. in 1984 and amended in his latter studies (1993, 1997, 1999) . The scale included 42 items and it was revised for validity and reliability for the Turkish society with data collected from 430 women by Karayurt in 2003. In that the study, Karayurt used the revised CHBMS in terms of validity and reliability for the Turkish society. In Karayurt's revised version, the cronbach alpha reliability modulus of CHBMS was between .58 and .89 and test-retest reliability was found to be .89 and .99 (14) .
Six concepts of the Health Belief Model in Scale create the six sub-dimensions. There are three items (items 1-3) in the perceived susceptibility sub-dimension related to breast cancer, seven items (items [4] [5] [6] [7] [8] [9] [10] in the sub-dimension of perceived seriousness related to breast cancer, four items (items [11] [12] [13] [14] in the perceived benefit sub-dimension for the implementation of BSE, 11 items (items 15-25) in the perceived obstacle sub-dimension for the implementation of BSE, 10 items (items 26-35) in the self-confidence sub-dimension for the BSE, seven items (items 36-42) in the sub-dimension of health motivation (15) .
Likert type with 5 options ranging between 1 and 5 as a scaling method was used to evaluate the scale. The options were definitely disagree (1), disagree (2), indecisive (3), agree (4), and definitely agree (5) . In the scale, each sub-dimension is evaluated separately and is not collected under one score. For each person, 6 different scores are calculated. The higher the score, the higher the sensitivity and seriousness, the higher the benefits for the perceived benefits, the higher the obstacles for the perceived obstacles, the higher the motivation for health motivation and the higher the self-efficacy for perceived self-efficacy are (15, 16) .
Statistical analysis
The data was evaluated by SPSS 12.0 statistics program via computer. The descriptive data of the women was given in numbers and percentages and the comparison of CHBMS sub-dimension scores among women who apply BSE and those who do not was done by statistical significance (t-test) test. x 2 test was used in assessing the difference between the groups.
Written consent of Ödemiş Health Group Chairmanship was obtained in order to carry out the investigation. The purpose of the study was stated clearly and it was explained to the women who took part in the study that they were free to join or leave the study.
Results
It was found that the average age of women who participated in the study was 33.25±10.27 (min:20, max:85). It was found that 47.7% of the women participating were in age group of 20-29, 72.3% of them were married, 43.7% of them were primary school graduates and that 64.3% had a monthly income that was just equal to their monthly expenditure (Table 1 ).
It was detected that 87.4% of the women taking part in the study were not in menopause yet, 38.6% of them had 2 children, 65.4% of them were breastfeeding at the time, 90.0% did not have any other diseases related to their breasts other than cancer, 98.0% were not diagnosed with breast cancer, 92.0% did not have any relatives in their families with a cancer diagnose in their medical history and that 64.9% of them perceived their body weight as normal (Table 2 ).
It was detected that 52.3% of the women were informed about BSE and 54.6% of them received that information from a healthcare professional. It was found that 82.0% of the women participating in the study did not receive breast examination done by a healthcare professional in the last year, 89.7% of them had not undergone mammography in the last year, 60.3% of them had been performing BSE in the last year and 39.7% of them did not perform BSE in the last year (Table 3) .
When the CHBMS sub-dimension scores of the women participating was investigated, it was found that the average score of the susceptibility sub-dimension was 7.79±2.38, the average score of the seriousness sub-dimension was 23.30±5.82, the average score of the benefit sub-dimension was 15.48±4.03, the average score of the obstacle sub-dimension was 26.34 ± 7.64, the average score of the health motivation sub-dimension was 32.77±9.11 and the average score of the self-confidence sub-dimension was 25.20±5.02 (Table 4 ). When the difference between the average CHBMS scores of women according to whether they apply BSE or not, the difference between the average sub-dimension scores of benefit (t=3.608, p=0.000), obstacle (t=-4.915, p=0.000), health motivation (t=9.142, p=0.000), and self-confidence (t=4.157, p=0.000) was found statistically significant (p<0.05). Between the group that applied BSE and the group that did not apply it, the differences between the scores of susceptibility (t=0.229, p=0.819) and seriousness (t=-0.024, p=0.981) sub-dimensions were not statistically significant (p>0.05). When the CHBMS scores of women participating were evaluated according to the parameter of mammography scanning, it was seen that the difference between the scores of sub-dimension of susceptibility (t=13.930, p=0.000) and benefit (t=3.170, p=0.046) were statistically significant (p<0.05). In the group of women who did not have a mammography scan and 
Discussion
The average age of women taking part in the study was found to be 33.25±10.27. Also, 92% of the women participating had no family members with breast cancer history, and 72.9% of the women participating also neither had any friends with breast cancer. In a study done by Gerçek et al., in 2008 it was detected that 76.8% of the students did not have any family members diagnosed with cancer, and in those with a family member having a cancer diagnosis, 46.3% of the relatives with the cancer diagnosis was in second degree (15) . In a study done by Avcı and Keskin in 2005, it was detected that 94.8% of the students did not have a family member with a breast cancer diagnosis (17) . According to a study done by Avcı in 2008, 93.7% of the students did not have a family member with a cancer diagnosis (18) . In a study performed in 2007, it was detected that 91.7% of the women did not have any relatives with a breast cancer diagnosis, and in a study done by Altunkan et al. in 2008, it was found that 5.5% of the women had breast cancer history (19, 20) .
In other studies as well as in our own study, it has been found that clinical examination as one of the early diagnosis methods of breast cancer was not applied by most of the women (15, 21) .
In our study, it was found that the CHBMS sub-dimension grade averages were as follows: for the susceptibility sub-dimension, it was 7.79±2.38, for the seriousness sub-dimension, it was 23.30±5.82, for the benefit sub-dimension, it was 15.48±4.03, for the obstacle subdimension, it was 26.34±7.64, for the health motivation sub-dimension, it was 32.77±9.11 and for the self-confidence sub-dimension, it was 25.20±5.02. In the study by Gerçek et al. (15) , the average scores of students for each sub-dimension were as follows: for sensitivity, it was 7.78±1.91, for seriousness, it was 19.16±5.48, for benefit, it was 15.92±6.52, for obstacle, it was 26.13±4.78, for self-confidence, it was 29.13±8.76, for health motivation, it was 19.25±7.13. In Karayurt's study (22) , the average scores for sub-dimensions were as follows: for susceptibility, it was 8.0±2.1, for seriousness, it was 21.5±5.1, for benefit, it was 19.1±3.8, for obstacle, it was 27.0±5.9, for self-confidence, it was 31.2±6.9, for health motivation, it was 25.1±5.3. It can be seen that the seriousness and health motivation scores of the women were higher in our study. In a study done by Yılmaz and Durmuş in 2016, the seriousness and perceived susceptibility scores of doctors were lower than nurses and midwives, but the perceived benefit and selfconfidence as well as health motivation scores were higher (21) .
When the average CHBMS scores of women taking part in the study were investigated according to BSE application, a statistically significant difference was determined between the average scores of benefit, obstacle, health motivation and self-confidence sub-dimensions (p<0.05). There was no statistically significant difference between the mean scores of susceptibility and seriousness sub-dimension scores in the groups that did apply and did not apply BSE (p>0.05). In Karayurt's study (2003), a positive correlation was detected between BSE application frequency and scores of CHBMS sub-dimensions of selfconfidence, perceived benefit, health motivation, susceptibility and seriousness (22) . In another study, the benefit, obstacle and health motivation were found to be related to BSE application frequency (19) . A positive correlation was detected between BSE and self-confidence, obstacle and perceived benefits in the study by Sortet and Banks (23) .
In the study by Gerçek et al. (15), the average scores of CHBMS were investigated in correlation to BSE application frequency and a statistically significant correlation was found in the average scores of susceptibility, seriousness, benefit, obstacle and health motivation subdimensions.
In a study completed by Dündar et al. (3) , the CHBMS average scores were investigated according to BSE application frequencies and a statistically significant difference was determined in the average scores for the sub-dimensions of self-confidence and obstacle.
As can be seen, some of the studies done by using CHBMS found a correlation between BSE application frequency and all the concepts while others found a correlation with only 2 or 3 of the parameters. In our study, we found a statistically significant correlation between 4 of the sub-dimensions and no statistically significant correlations were detected with 2 of the sub-dimensions.
When the average CHBMS scores of the women taking part in the study were investigated according to whether they underwent mammography scans, the differences of the average scores of the susceptibility and benefit sub-dimensions were found to be statistically significant (p<0.05). No statistically significant difference was detected among the average scores of seriousness, obstacle, health motivation and self-confidence sub-dimensions in the group of women who had undergone a mammography scan and who had not (p>0.05). In the study done by Dündar et al. (3) , the difference of average scores of benefit, self-confidence, health motivation sub-dimensions were found to be statistically significant (p<0.01).
A statistically significant difference was determined between the BSE application frequency and the level of education of women (p<0.05). Karayurt (22) and Bahar and Özsoy (24) found that there was a significant correlation between the level of education and the frequency of BSE application in their studies. It is stated that it is important to raise awareness of individuals in health issues for changes in behaviors, attitudes and beliefs (22) .
A statistically significant difference was found when the women participating in the study were examined in terms of the menopause status 65
with respect to BSE (p<0.05). In a study done by Altunkan et al. (20) , the parameters of age, social security, having children, use of contraceptive pills, age of first menstruation, menopause, receiving hormone replacement therapy after menopause were found not to have any effects on the BSE application frequency, only the parameters of education and having a family member diagnosed with breast cancer had a positive correlation with the BSE application frequency.
Conclusion
It was seen in this study that clinical examination, which is an early diagnosis method of breast cancer, was not applied by most of the women. The average scores in CHBMS for the sub-dimensions of benefit, obstacle, health motivation and self-confidence of women were found to be effective on BSE application. Considering these results, for women to apply self-breast examination on regular basis, it can be advisable to improve their health motivation, to increase their awareness about the risk factors contributing to breast cancer development, to increase their consciousness about early diagnosis behavior, to raise a proper level of awareness, to apply education supported with models to make sure that these attitudes become permanent, to inform women about BSE through newspapers, television, magazines, etc. by means of experts and to ensure the continuity of these education programs.
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